**INTRODUCTION:** Objective measurements of the arm's volumes have been used as the primary outcome for lymphedema surgery research. Variations of the excess volume of the affected arm relative to the contralateral healthy one, measured by either perimetry or perometry, have been the preferred outcomes reported.^1,\ 2^ In health sciences, most measurements are made indirectly and are subject to some degree of measurement error. Although others have shown good correlations between methods that estimate an arm volume,^3^ correlation does not adequately assess the amount of random or systemic errors involved in the measurement processes.^4^

**METHODS:** volumes of the arms from 91 patients followed for previous skin malignancy were measured using sequential girth measurements (perimetry) and the use of an automated perometer (perometry). The absolute volume of the largest arm (V), the volume difference between the largest and the contralateral arms (VD) and the relative difference between the two arms (PEV) were calculated with both methods. The agreement between them was assessed by Pearson's correlation test and by the Bland-Altman method.^5^

**RESULTS:** correlations between methods were strong (r= .99, .88 and .86 for V, VD and PEV respectively). However, the volume measured by perometry was, on average, 10.6 mL smaller than the volume measured by perimetry while their limits of agreement (LOA) ranged from -202 mL to 181 mL. The LOA represents the range we could expect the difference between the values measured by each method to differ from one another in 95% of the times they are assessed in the same subject. For VD, LOA was -101 to 141 mL, with a mean difference of 61mL, while PEV had a mean difference of 0.9%, with LOA ranging from -5% to 6.8%.

**CONCLUSION:** Our findings show that there is considerable measurement error between perometry and perimetry when measuring the absolute or relative volumes of the arms and that their results should be compared with caution. Furthermore, we observed an increasingly relevant measurement error as outcomes are derived from arm volumes originally measured in error. Our findings suggest that the lymphedema surgery community should concentrate efforts to validate more precise and reliable outcomes to assess the effect of surgical treatment.
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